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Supplement 5 to Attachment 2.6-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: OKLAHOMA

MORE RESTRICTIVE METHODS OF TREATING RESOURCES THAN THOSE
OF THE SS!I PROGRAM - Section 1902(f) States Only

irrevocable Burial Contracts. When an applicant elects to make an irrevocable
burial contract or applies for assistance on or after November 1, 2009, the amount
in any combination of an irrevocable burial contract, revocable prepaid burial
contract/trust and the face value of life insurance policies which is in excess of
$10,000.00 will render the applicant ineligible for Medicaid.
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

December 14, 2009

Our Reference: SPA-OK-09-09

Dr. Lynn Mitchell, State Medicaid Director
Oklahoma Health Care Authority

4545 North Lincoln Blvd., Suite 124
Oklahoma City, Oklahoma 73105
Attention: Cindy Roberts

Dear Dr. Mitchell:

We have enclosed a copy of CMS-179, Transmittal # 09-09, dated October 14, 2009. This
amendment increases the resource limit for irrevocable burial contracts from $7,500 to $10,000.

We have approved this amendment for incorporation into the official Oklahoma State Plan effective
November 1, 2009. If you have any questions, please contact Joe Reeder at (214) 767-4419.

Sincegel

Bill Brooks

Associate Regional Administrator
Division of Medicaid and Children’s Health

Enclosure
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Description: This amendment increases the resource limit for irrevocable burial contracts
from $7,500 to $10,000. Effective 1 November, 2009, the amount in any combination of an
irrevocable burial contract, revocable prepaid burial contract/trust and the face value of life
insurance policies which excess $10,000 will render an applicant ineligible for Medicaid

Approval Date: 14 December, 2009

Effective Date: 1 November, 2009
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